' A
MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-035424

-
N . . o I 5 o STATE FILE NUMBER
DO NOY WRITE AMENDED ot - rimary, Registration District No. 's Na. {l 0

ON THIS sTUB -
1. PLACE OF DEATH ™ . 2. USUAL RESIDENCE (Where decessted lived. If institution: Residence before -

»COWY  chariton | ™ EMisgsourd™ MY Chariton  temen
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits

OR OR
oWN 0] ark Township none JOWN  Balisbury Yesgl Neld
! Ocl ir . ::-EUOLSLP?!I'J;'I‘.\E OF {If NOT in hospllel “@ive lecation) Inside Limits d. STRiET [If cutside, give Iouhun) Resida on Farm

25 210 WeTiution On hiway 5 So of Marcdidmeeo| “B02 Rast hth St. ve O N G
3 3. NAME OF DECEASED First Middle Last - 4. DATE Month Day - Yoar

(ivee or pro Julius Frod Schnetzler "M Sept 20, 1963

5. SEX 6. 'COLOR OR.RACE 7. Married [ Never Married B [B. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Manths Hour:T Min.

N ivort - Days

male white Widewed 3 Divoreed D 1/1890 7%
105, USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPLACE (City and stato or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired)
Farmer General fsrmine | Sadisbury,
13s. FATHER'S NAME 13b. MOTHER'S MATDEN. NAME il 14. NAME OF HUSBAND OR WIFE

John Schnetzlernr Minnie Haffe ckoe L - = -

15. WAS DECEASED EVER IN U.S. ARMED FORCES 14 SACihy SECHIDITY N 17.  INFORMANT Address

(Yes, no, or unknown) ,(If yas, give war or. dates off
MI' John Sr-hnef zler,Sal isbur
CAUSE OF REA'"I (Enter only ane causs per lina for (4], d/{c). - INTER BETWEEN

RT I. DEATH WAS CAUSED BY: / p 28 SET AND DEATH
IMMEDIATE CAUSE (o} s o W £ " ; 2 7. -

Conditions, 1€ any,] DUE TO'(5

VS 300
Rev. 4/59

DATE AMENDED

~
I\

A

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

—
]

which gave rise to
above cause (a),
stating the under-
lying cause fastf. DUE TO (<}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il if deceased was famale was

disease condition given in PART 1 (a) there a pregnancy-in last 90 days.
: *

, - : . .]'nvasl DNo]DUnknown
T9. WAS AUTOPSY | 20a. ACCIGENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natur n|urv in PART | or PART 11 of item 18.)
PERFORME ’ e [m} | ™ y .
YEST[] NO . / y

20c. TIME OF our Month, Day, Year
INJURY a.m.

S
20d. URY occunael!
WHILE AT WORK,
NOT WHILE A] RK

i RN

:

MEDICAL CERTIFICATION

and last saw h,maliva on ¥
m on the date stnad above, and to the best of my knowledge, frnm the causes shtod

3 DRE i Z 22c. DATE SIGNED
n. BURIA OF CEMETERY OR CRE O 234V BOCATI (City; town, or county} LE (ﬁm:
REMOVAL (Spaclﬁr)'

b /6 Salilsbury
24. fuhg&gf%no g = DATE . BY LOCAL REG.

Chas.B .W:Lnkelneyer Sal :stury s Mo,

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

L . R
[Litensed Embalmer’'s Statement on Reverse Side]




STATEMENT. BY LICENSED EMBALMER

.

|..hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by &MM -L(j /B—Q/\J\——q Student Embalmer NO-M

working under, my personal supervision.

Signature of Student Embalmer,

P. O. Address

g 'l.-icenset::l Embalmer No.'ﬂzm

Nofe: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fallure to comply
with the above constitutes grounds for revocation of license). . Ll
if embalmed by a STUDENT, he also shall sigh in his OWN handwntlng .
" If this body is not embalmed, fact should be so stated above.




